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State OKLAHOMA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

24.9. Birthing Center Services

Payment is made for compensable birthing center services to
those facilities, places, or institutions which are maintained
or established primarily for the purpose of providing services
of a certified midwife or licensed doctor to attend a woman in
delivery and birth. Services for adults and children include
admission to the birthing center of low risk uncomplicated
pregnancies, with an anticipated spontaneous delivery for the
period of labor and delivery. Services are limited to one
each nine months.

Eligible providers are birthing centers which have been
licensed by the Oklahoma State Health Department and meet the
following requirements:

(1) Have a written agreement with a board certified OB/GYN to
provide coverage for consultation, collaboration or
referral services as defined by the American College of
Nurse Midwives.’

(2) Have a medical director who is a board certified OB/GYN
<< and is responsible for establishing patient protocols and
other functions as defined in requirements for state

licensure. This individual may, or may not, be the
physician providing individual patient coverage for
consultation, collaborative or referral service.

(3) Have a written agreement with a referral hospital which
is a Class II hospital. Class II hospital is defined as
a facility with 24-hour availability of OB/GYN and
capability of performing a c-section within thirty

minutes.
8 § (4) Must be accredited by the Commission for the
Do EoR Accreditation of Freestanding Birth Centers.
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STATE  OKLAHOMA

Pediatric or family nurse practitioners' services as defined in Section
1905(a)(21) of the Act (added by Section 6405 of OBRA '89):

Provided: E:' No Limitations With Limitations#*

Payment will be made to certified pediatric and family nurse
practitioners within the scope of their practice under State Law.
Nurse practitioners' services will be subject to the same amount,
duration and scope as physicians.

*Description provided on attachment.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described and
limited in Supplement 3 to Attachment 3.1-A.
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